Electronic poster abstracts structures. A brief overview of the relevant early fetal development and complex etiology of this serious prenatal diagnosis provide further useful context for treating clinicians. We recommend these guidelines are updated to specify use of a curvilinear transducer (2-9 Mhz) to image both orbits in the axial and coronal planes, aided by use of a trans-vaginal probe where the trans-abdominal approach is inadequate to generate these images. Where applicable, 3-D reverse face imaging should be obtained to aid the diagnosis. The presence, absence or non-visualisation of lenses and hyaloid arteries should be documented in reports and these cases referred for a tertiary level US scans. Imaging of the orbits should occur from 12 weeks gestation. MRI and amniocentesis with microarray testing provide useful information.
structures. A brief overview of the relevant early fetal development and complex etiology of this serious prenatal diagnosis provide further useful context for treating clinicians. We recommend these guidelines are updated to specify use of a curvilinear transducer (2-9 Mhz) to image both orbits in the axial and coronal planes, aided by use of a trans-vaginal probe where the trans-abdominal approach is inadequate to generate these images. Where applicable, 3-D reverse face imaging should be obtained to aid the diagnosis. The presence, absence or non-visualisation of lenses and hyaloid arteries should be documented in reports and these cases referred for a tertiary level US scans. Imaging of the orbits should occur from 12 weeks gestation. MRI and amniocentesis with microarray testing provide useful information. Obliteration of intracranial translucency (IT) is an excellent marker for detecting open spina bifida (OSB) and inclusion of IT in routine screening has helped in its early detection. However, in the mid-sagittal view shadowing from facial bones and the palate makes evaluation of IT difficult. The spine has been normal in many cases in which IT has not been clearly visualised. This paper describes the additional planes and 3D techniques used in detecting 19 cases of OSB in first trimester.
In cases of non-visualisation of IT, the two steps needed are to confirm the Chiari malformation and to visualise the spinal defect. In OSB, there is leakage of CSF leading to obliteration of all ventricular cavities and caudal herniation of hindbrain. The fourth ventricle can be demonstrated in the prone position and a sagittal sweep in this position avoids shadowing from the facial bones. Usage of VCI further helps in depicting the absent fourth ventricle and herniation of the hindbrain. With the help of TUI, changes in axial sections of the brain (ie. expanded choroid plexus with collapsed third ventricle, non-visualisation of aqueduct of Sylvius, the parallel cerebral peduncles and obliteration of the fourth ventricle cisterna magna complex) can be visualised in a single planar format. Once the Chiari malformation is confirmed focus is on the spine to visualise the defect. The lack of ossification of the spine at 11-14 weeks often poses a difficulty for detection of OSB. The addition of VCI helps in delineation of the bony landmarks and HD live imaging can be used to demonstrate the skin defect.
This paper illustrates 3D evaluation of the normal and abnormal anatomy of brain and spine in OSB. Though the initial suspicion is always on 2D evaluation, multiplanar imaging gives more robust evidence in confirming OSB.
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We report two cases of prenatal transabdominal cephalocentesis. Both patients were primigravid who wished to have vaginal birth. The first patient had a fetus with thoracolumbar rachischisis and bilateral severe cerebral ventriculomegaly while the second patient had a fetus with severe alobar holoprosencephaly. For both patients fetal MRI results were concordant with the ultrasound findings and amniocentesis results came normal for chromosomes and microarray analysis. After being counselled by a multidisciplinary team both patients opted for transabdominal cephalocentesis; the procedure was performed at 36 weeks gestation, under ultrasound guidance through a single lateral cranial entry using 18 gauge needle. Total 420 ml and 620 ml of clear cerebrospinal fluid aspirated for the first and second fetus respectively. Both mothers had induced labour and underwent uneventful vaginal birth. Both infants survived beyond their neonatal period.
In conclusion, when vaginal birth is desirable, transabdominal cephalocentesis could be safely performed to prenatally facilitate vaginal birth. However, in addition to other fetal factors, the gestational age at which the procedure is performed and the method of performing cephalocentesis could play an important role in predicting fetal survival. Further studies are recommended.
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